occurred de novo, Monod and Holiander deny the existence of a spontaneous pneumoperitoneum. The case which they report is interesting:?
A knife-grinder, aged 35 years, was admitted to hospital complaining of abdominal distension. His previous history appeared to be of little importance, but he had had vague epigastric pain about a year ago Periscope which lasted a few days and did not recur. There was no vomiting, he had always felt well, and had never been off work.
Eight days before admission to hospital he had a sudden sharp pain in the left shoulder which lasted about half an hour before it passed to the epigastrium. A doctor prescribed some sedative and on the following day he was well except for slight discomfort in the abdomen.
However, he did not return to work as he felt easily tired.
Since then he had noticed that his abdomen was protuberant. On examination the abdomen was found equally full and in the right hypochondrium slightly tender. The discomfort rapidly disappeared but the swelling of the abdomen increased from day to day and was suggestive of intestinal obstruction, though daily the bowels had moved sufficiently. No peristalsis could be recognised, and radiography after an opaque injection was negative. There was no rise of temperature.
Then, during one night, the fulness of the abdomen increased. There had been no movement of the bowels during forty-eight hours, and operation was undertaken in the expectation of finding some cause of obstruction.
A right lateral coeliotomy allowed an escape, with a characteristic whistling sound, of inodorous gas the moment the peritoneum was opened and at the same time all abdominal distension disappeared.
Examination of the stomach, duodenum, gall-bladder, the small and large intestine, showed these viscera apparently normal. There was no trace of perforation, erosion, or lesion of any kind, nor was there exudation into the peritoneal cavity, and the serous membrane was neither congested nor inflamed. He made a rapid recovery and there was no sign of any re-accumulation of air in the peritoneum nor recurrence of fulness of the abdomen.
The authors point to the significance in this case of pain previously in the left shoulder and subsequently in the epigastrium, which had been experienced a week before admission. They suggest that there has been a gastric ulcer, practically symptomless, until it had formed a slight valvular perforation through which air had escaped from the stomach, and that any evidence of change in the gastric wall had escaped observation.
The authors maintain that the occurrence is not so rare as might be imagined, and that the non-irritating gas which thus escapes is capable of re-absorption and thus is brought about a spontaneous cure. Ten times in thirty-two observations the stomach was the offending organ.
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